MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No, ______ _3_1 eePrimary Registration District N1003. ______ Registrar’s No. __.431.&__
”

—62-020432

STATE FILE NUMBER

DO NOT WRITE AMENDED - it 5
ON THIS STUB EICED WAy 211962
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decossed lived. If institution: Residence hefore
VS 300 o s COUNTY _ _ _ o STATE Mo, b. COUNTY o = - admission)
Rev. 4/59 % b. cnav (If outside corporate limifs, give TOWNSHIP only) Length of stay in 1B <. CéLY Inside Limits
< TowN  St, Louis, Missouri 1 week own St, Louis Yoo @ No Q)
1 u‘f c ;Uol.épll\ITAATEogF (I NOT in hospital, give location) Inside Limits d. ASIERDEREETSS {If outside, give location) Reside on Farm
2 9 3‘5 NsTiutioN. Firmin Desloge Hospital [YerxwneD 6531 Marquette Yes O No (X
___¥.2 /
3 ; 3. gAME OF DE)CEASED First Middle Last 4, Dé\":I'E Month Day Year
¥YPe or print’
— Harold Charles Goebel, Sr.| beam May 14, 1962
4 (@] 5. SEX 6. COLOR OR RACE 7. Married 3]  Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
5 H W Widowed [J Divorced [J 9_16 ._1906 55 Months | Days Hours Min.
{ 102. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. e 1 i retired
6 £ G @y of working fife, even if retired) Chrysler Corp. Evansville, Ind. U.S.A.
7 / Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. NAME OF HUSBAND OR WIFE
— .
—1e ; _George W. Goebel Emma P. Damm Mrs. Helen Goebel
8 f " "T15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT AddreubvanSV1LJ.E,_I‘1’I¢ .
< {Yes, no, or unknown) | (If ves, give war or dates of service) . - s
9 . - urknowr) | { - - Mr. Lawrence A, Goebel 3126 W. Virginia
[ = 18. CAUSE OF DEATH (Enter anly one causa per |ine foruy - == - INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ~ CWNSET AND DEATH
_ o w z IMMEDIATE CAUSE (a) GGJWWCM (ke
1 (o] O
O o ]
Q 'mmm /2~
H’é / xS a Conditions, If any, DUE TO (k) / / & 2%
~0 v G which gave rise to /
Iz above c;uae d(a). 0” 0 / g?(ﬂ x
— tating the uynder-
13 - l'y?nlggcaula last. DUE TO (c)
g z FART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related o tha terminal PART Il I decessed was femals  was
é, .C:) disense condition given in PART | [a) there a pregnancy in last 90 days.
UE" § lDYul [ Ne I [] Unknown
b £ | 719, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED., {Enter nature of injury in PART | or PART 11 of item 18.)
= =
5 = PERF: D? [} m] o
s u YES NO O
z I£ & | 20<. TIMEOF  Hour _ Manih, Day, Year
3 = INJURY a.m.
b4 g g p.m.
Z ] 203. INJURY OCCURRED Z0e. PLACE OF INJURY {e.g., in or sbout homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ . factory, street, office bidg., etc.)
¥ NOT WHILE AT WORK []
O 2 ( Entgl '/U/ ?_/ her "" 2 =
S (o) E é 21. | attended the decessed from v a7 7 s 1 nd last saw ;i slive o
@ ; a L"['- Dfd fl m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
g i 8 % {Degrae_or Jitle) 1~ 73b. ADDRE
= = - 39 11
2 23b. DATE [2§/NAME OF CEMETERY OR CREMATORY
g £ 5-15-62 Evansville, Indiana
s < | 25 FUNERAL DIRECTOR ADDRESY/ 25. DATE RECD. BY LOCAL REG. | 26. RE%&'S SIGNATU
w - ~ K oy - I * ﬁ
= 2] HoFFMETSTER coLONIAL MoRTUARY  sam |~ MAY 15 1362 aJ M LD,




T22H=4d "IH
"py uosiey ¢lEE
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STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. M%«%ﬂ@/
Student Signed (. ’ %

Signature of Student Embalmer Z
Licensed Embalmer No. 4‘ [ {9 7

L ) P. O. Address %%40@/ % \

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
+ If embalmed by a STUDENT, he also shall sign in his OWN handwriting.. .. .
If this body is not embalmed, fact shou!d be so stated above.




